PTO/SB/121 (10-00) 
Approved for use through 1 0/31/02. OMB 0851-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number . 


Please type a plus sign (+) inside this box 


□ 


CORRESPONDENCE 

ADDRESS 
INDICATION FORM 


Address to: 

Assistant Commissioner for Patents 
Box CN 

Washington, DC 20231 



CERTIFICATE OF MAILING BY "EXPRESS MAIL" 


Express Mall Label No.: EV 270750182 US 

I hereby certify that this paper or fee is being deposited with the United 
under 37 C.F.R. § 1.10 ort the date indicated above and is addressed 


Date of Deposit April 10, 2003 

Sites Postal S«vice "Express Mail Post Office to Addressee" service 
slstant QQptfriissioner for Patents, Washington, D.C. 20231. 


Tamara 




Please recognize the following address as the correspondence address: 


0 Customer Number 


OR 


25226 


Type Customer Number here 


Place Customer Number Bar Code Label here 


□ Request for Customer Number (PTO/SB/125) submitted herewith. 


In the following listed application^) or patent(s): 


Patent Number 
(if appropriate) 


Application Number 


Patent Date 
(If appropriate) 


U.S. Filing Date 


5,212,723 
5.229.735 
5.239,582 
5,315,448 


09/505,521 
60/121,806 


May 18, 1993 
Judy 20, 1993 
August 24.1993 
May 24, 1994 


February 16, 2000 
February 25, 1999 


Typed or 
Printed Name 


Signature 


Norman R. Kllvans, Jr. 


April 10,2003 


Registration No. 33,003 

Morrison & Foerster LLP 

755 Page Mill Road 

Palo Alto, California 94304-1018 

Telephone: (650) 813-5850 

Facsimile: (650) 494-0792 


(check one) 

□ Applicant or Patentee 

□ Assignee of record of the entire Interest. 
Statement under 37 CFR 3.73(b) Is 
enclosed. (Form PTO/SB/96) 

EHJ Attorney or Agent of record 


NOTE: Signatures of an the Inventors or assignees of record of the entire Interest or their representative^} are required. Submit multiple forms if more 
than one signature Is required, see below *. 


H Total of t forms ere submitted. 


Burden Hours Statement. This form is estimated to taVe 0.2 hours to complete. Time will vary depending upon the needs of the Individual case. Any comments on the amount 
of time you require to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, D.C. Z0231 . DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CN, Washington. D.C. 20231. 


pa-779658 
TOO/TOO® 


oaa sxMaxva oxasn 


